Building Permit Application

Comenuaity Developrnent Departiment, Bullding Division

Date Reccwed‘

Permit No.

0RO (214}

¥

¥

f Cily of Beaverlten
12725 SW Millikan Way / PO Box 4765 s o
Beaverton scaveron or 7076 Dato lsavod: | | {2 (D020 (IpA__
G Kk £t ¢ 9 H Phone: {503) 526-2403; Fax: (503) 526-2550 Payment Type:
www.BeavartonOregon.gov/blb Y e
TYPE OF WORK © “REQUIRED DATA: 1-AND 2-FAMILY DWELLING
\ . Permil feas® are basod on the valuo of the work performed.
N fruct p
[J New cons ruiu‘)n — o Domohtlonw - Indicate the value (rounded ta the nearest dolar) of ail equipmént,
[ Addilion/altarationiraplacomon D Othes: :ggtz;l)e;iﬁéal?ll;ir, ovorhead, and the profil for {he work indicated on
— . 1
GATEGORY OF CONSTRUCTION valsation
3 1- and 2-family dwelling Cormmercialfindustsial Number, of bedrooms:
[ Accossory building [ Mutti-family rumber of bathraoms:
{3 Master buildor 0 Other: Total numbaor of floo
. rs: .
JOB SITE INFORMATION AND LOCATION
New thwelling area: square feet
Job slie address: N »rv‘
e — @C_pmm h“f‘g"c & b!z‘u}ﬁ‘ Garagefcarporl area; square feet
City/Slate/Z(P: M‘; BT e
.‘ P E A 1 ? i ‘1“'( J’\l Covered porch araa: square laal
@]Fﬂl‘g ap no.: | rojec nan-g‘“, a¢4ﬁ,z wm_&_ =
- - Y ‘1 Deck area: square leel

Cross slreel.’dlreclions to job site:

Subdivision: | Lot po.:

Tax map.'parcel na.:

DESCR]PTION OF WORK

AR (25 oFFloRs 10 EXEhiNs .smrs& OFFCE
AREA . NEsA! TENANT to TIHS,
OHANGE= T mm‘slwowug- Qe NS

CTeNaNT

0 PROPERTY OWNER

e Z{iej bt BAGMEL
raros i SN ARG TIWE.

City/SlatelZIP: WM @pE - :j( qmg

Phone E‘% @C{B@E@ 77[ Fax:

CEmat ANA, PREST @, ZRoreeod, (OM

MPPLmANT | i} CONTACT PERSON

Bu%messnamu azﬁ@f\l ‘B(BL% S -

waciname ALMEL. ~(OONE L

Addrct. ’FDD @@)\(‘ @Z@l
Clly!S|ate.'ZIP W_MD iz, 5’\72.‘-&0

Conlacl name:

Son.22% 6\747

E-mail cl@\g\“@, C}\”‘BI'Z-A‘G‘:»\A ﬁQWL

CONTRACTOR

susxness Aame: )J_:,GMM "r C&\‘

f\ddl’OSS

Other giructure area: square fael

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees* are based on the value of the work pearformed.
indicate the value (rounded to the nearest dolltar} of all equipment,
materials, labor, avarhead, and the profit for the work Indicaled on
this application.

Valuation 2’:»00
Existing p,uii:dirrgarea: S
Tlallcr4s 7¢‘

square [eef

New building area: square [eet

Number of stories: ‘

Typo of construction; \/, N

Qecupancy groups:

Existing: %

Now: _E

HOTICE -

All conlractors and subcaniractors are raquired lo be licensed with
lhe Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed in tho jurisdiction in which work is
boing perlarmed, If the applicant is exempl from flcansing, the
following roasens apply:

BUILDING PERMIT FEES®

Please refer lo fge schedule

Faes dua upon application

57557

oo PO, B 1@555

Cllyp'Stach'ZiP

Amaound recoived

Phono.

CCB lic.:

Authorized
signature:

oo pagy e, (b

Pl - |44 2020

Dalo recoived:

This permit application expires if a permit is not obtained
within 180 days after it has been accopted as complete

* Fee methodology set by Tri-County Building
Industry Sarvice Board

Form B70-1001 REV 11/19




[/ rf!,/wm?

Building Permit Application

'  Community Development Departmeant, Bullding Division & R B e\ T 7
\{ o City-of Beaverion W PO Bog 4755 Date Recelved: (U 1/ 02/2090 permit No.. 82020-0012
12725 SW Millikan Way OX
BeavertOn  seaveron orevore: ] 252550 Date 'SSUBE'J : W 1735 (gm0 | -
o R E & O H Phone; (503) 626-2403; Fex: (503) 526- aymerit Type
WWw, BeavartonOregon govibin - OF BEAVFRIQM: .
- f DH\'JG T Lo ey
TYPE OF WORK o "REGUIHED WATA: 1 AND 2-FAMILY DWELLING
: : : — Permit fees* are based on the value of the work performed,
[ New consteuclion [ Demoiition Indicate the value {rounded to the nearest dollar) of al{ ecﬂuipéndent
: i d the profit For the work indlcated on
[ Addition/alleralion/replacement 01 Other: _ {';;’;‘1’;;{,,‘.?0;?;’,‘;‘- overhead, and the profi ’
o CATEGORY OF CONSTRUCTION - '; ] ] valuation 8,042.97
1 1~ and 2-family dwelling 3 Commerciatindustial Numbet. of bedrooms:
{3 Accessory bullding [ Mutli-familly Number of bathrooms:;
() Master buitder S Other, Total nurnber of fioors:
' JOB SITE INFORMATION AND LOCATION o —
) ’ ; : : iy New dwelling area: square feet
Job sile address: 14375 Sw 20th street - '
- Garagelcarport area; ~ square feet
city'statelziP; Beavertan Oregon 97008 _ ' :
. - Covered porch area: square feet
Suite/bldg.fapl. no.: I Project name: -deck covéred —
; ' - Deck area: square feol
Cross sireat/directions to job sile: _
Other slructura area’ 320 square feet
_ _  REQUIRED DATA; COMMERCIAL-UISE CHECKLIST
Subdivision: I Lol no.: Permilt {oos” are-baséd on the value of the work performed.
- Indicate the value {rounded to the nearest dollay) of all equipment,
Tax map/parcel no.: matesials, labor, overhead, and the profit for the work indicated on
_  DESGRIPTION OF WORK this appleafion.
- Valuation
exlsting deck {patiojcover measures 14x16 will replace with a new deck — -
cover of 16x20 roof type will be shingles. Exlaling building area; sqe et
New building area; square fest
. : ) : Number of storles:
2 PROPERTY OWNER .. [IENANT _ Type of construation:
Na.me: kulala Mekuria ‘ . Otcupancy groups:
Address: 14375 Sw 20th street -
Existing:
City/staterziP: Beaverton Oregon 87008 N
ew:
Phone: 5033302015 | Fax: ' — ]
- _ NOTICE
E-mail me_kurlakula!a@aol com
s — ——— - All contractors and subcontraclors sre required to be licensed with
R li-‘d'-‘PLI(}J!u'\IT ’ CONTACT PERSON . - - the Qregon Construchoin Contractors Board untier ORS 701 and
- may be required to be licensed In tha jurisdiction I which Work is
Business hame: JDI Innovations construction LLC _ being parfarmad. If the applicant is exempt fror licensing, the
Gontact name: Jazmin Garcia Perez ' folloving reasons aply
Address: 22197 SW Orland st.
city'Stterzie: Sherwood Oregon 97140
Phone: 9715335926 | Fax
E-mail jdiinnovationsrzm'g@gmai!.com
CONTRAGTOR R ~_ 'BUILDING PERMIT FEES*
Business name: J [ Ennavattons Construction LLC. Please roler ta fe schedule
Address: 22197 SW Orland St. o Fees.due upon application $131.74
Ciy/stae/ziP: Sherwood Oregon 87140 Amount received '
Phone: 9715335925 | Fax Date received:
coBlie: 228379
This permit application explrés if a permit 1s not obtained
Authorized within 180 days after it has been accepted ag complate
slgnature:
- - * Fee methodology set by Tri-County Building
Print name: Date: _ Industry Service Board
Jazmin Garcia Perez 01/02/2020 Form B70-1001 REV'11/19




g2/
Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

Date Received: ”“‘I 3 ""“1

Phone: (503) 526-2493 Fax: {603) 526-2550

Date Issued;

\\(/‘

Beaverton

Permit No.:m()
1 Ay

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

H%}E?ﬁf‘}w

[ New construction 1 Demalition

Additiorvalierationfreplacement 1 Other:

1- and 2-family dweliing O Commercialfindustrial

[3 Accessory building

‘ [ Mutti-family

[ Other:

[ Master builder

Job site address: 5825 S\W Hall Bivd.

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: | Project namea:

Cross street/diractions to job site; SW 13th St. & Hall Bivd

l Lot no.:

Subdivision;

Tax map/parcel no.: 1S 1 16DDOE001

Addition

Name: Rebecca Puilen

Address: 2015 SE Columbia River Place #110

Gity/state/ZIP: Vancouver, WA 98661

Fax;

Phone: (503) 840-2313

E-mail;

Business name: Revive LLC

Contact name: Don {saacson

Address: 8532 SW Saint Helens Drive, Suite #210

CityrState/ZIP: Whlsonville, OR 97070

Fax:

Phene: (971) 285-0770

E-mall; info@reaviveremodeling.com

Business name: Reavive LLC

Address: 8532 SW Saint Helens Drive, Suite #210

Pemmit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this application,

Valuation 62511.00
Number. of bedrooms: 1
Number of bathrooms: 1
Tatat number of floors:

New dwelling area: square feet 322

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the valize {rounded to the nearest dollar} of all equipmant,
materials, l[abor, overhead, and the profit for the work indicated on
this application.

Valuation
Existing building area: square fast
New huilding area: square feet

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

Alf contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt fram licensing, the
following reasons apply: ‘

Plaase refer to foe schedule

Fess dus upon application

City/State/ZIP: Wilsonville, OR 97070

Amotint raceived

Fax:

Phone: (971) 285-0770

ceBiic: 166165

Authorized
signature:

Print name: Date:

Date racaived:

This permit application expires if a permit is not obtalned
within 180 daye after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

-Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ /’ Beaverton, OR 97076 | Date Recelvad: 11/06/2019 | ParmitNo.: B2019-4581
Phone: (503) 526-2493 Fax: (503} 526-2550 | pate Issuad: - 5 f o
oBeaa‘s/esr tpra! General Information (503} 526-2222 J%g/ j !ﬁ’ oY {0
BeavertonOregon.g@y

OFFICE USE ONLY

Payment Type:

' - ' e Permit fees* are based on the vatue of the wark performed.
[ New canstruction L] Demolition Indicate the value {(rounded io the nearest dollar) of all equipment,
] Other; materials, labor, overhead, and the profit for the work indicated on
e this application,

Additionfalteration/replacament

Valuation

3 1- and 2-famity dwelling Commercialfindustrial

Number. of badrooms:
O Accessory building O Multi-family Number of bathrooms:

{3 Master builder [ Other:

Total number of floors:

- New dwelling area: squara feet
Job site address: 15500 SW Beaverton Creek Ct.
Garage/carport area: square fest
City'State/ZIP: Beaverton / Oregon / 97006
. . Cavered porch area: square feet
Suitefbldg.fapl. no.: l Project nams:AppIe Beaverton Fitout
Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,

matertals, iabor, overhead, and the profit for the work indicated on
this application.

Subdivislon:

Tax map/parcel no..

SCRIPTION. OF. WO Valuation $52,000

Add and relocate fire sprinkler heads for tenant improvement. Existing building area: square feel ~47300
New building area: square fest ~47300
Number of stories: 2

- Type of construstion: Fire Sprinkler TI

Name: Appie QOccupancy geoups:

Address: 15500 SW Beaverton Creek Ct. Existing:

City/State/ZIP: Beaverton / Oregon / 97006 New:

Phone: {503) 479-2042 Fax!

E-mail:

All contractors and subcontractors are required ko be licensed with
the Oregon Censtruction Contractors Board under ORS 701 and

- - X - may be required to be licensed In the jurisdiction in which work is
Business name: Red Hawk Fire Protection being performed. If the applicant Is exempt from licensing, the

ot e gt Hoffma following reasons apply:
Address: 3801 Fruit Valley Road

Cityistate/ZiP: Vancouver / Washington / 98660
Phone: (360) 984-3712 Fax:
E-mail: gugusth@redhawkfp.com

Business name: Red Hawk Fire Protection Plaase refer fo fee schedule

Address: 3801 Fruit Valley Road Fees dus Lipon appiteation $368.51
Clyistate/ZIP: Vancouver / Washington / 98660 Amount received
Phone: (360) 984-3712 Fax: Date recelved:

CCBEe: 219157

This permit application expires If a permit Is not obtained

Authorlzed within 180 days after It has been accepted as complete
signature:

" . -
print name: Dater Fee methodology set by Tri-County Building

Industry Service Board
| August Hoffman 11/04/19 Form B70-1001 REV 2/14




\\(/‘

Building Permit Application

Commugzity Development Department, Building Division
City of Beaverfon

12725 SW Milikan Way / PO Box 4755
Beaverton, OR 97076

Beaverton

Phene: (503) 526-2403; Fax: (503} 526-256560

Date Received: } { | Permit Noh 37y 1 7)o (O B
Date issued: g !EKM’}( 3&@ iﬁf\“w
Cv Payment Type:

www.BeavertonOregon.gov/blb

“TYPE OF WORK

REQUIRED DATA

3 New construction [7] Demelition

Permit fees* are based on the value of !he work performsd

[ Other;

[ Addition/alteration/repiacemant

| GATEGORY OF CONSTRUCTION:

Indicate the value {rounded fo the nearest dollar} of all equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application,

O 1- and 2-family dwelling Gommercial/industrial

Valuation

[ Accessory building ] Multi-family

Number, of bedrooms:

{0 other:

D Master builder

Numbher of bathrooms:

OB SITE INFORMATION: AND LOCATION

Total number of flocrs:

Job site address: 11900 SW Canyon Rd

New dwslling area: square feet

Citystate/ZIP: Beaverton, OR 97005

Garage/fcarpcd area: square feet

Suite/bldg./apt. no.: I Project name; Basics Meat

Covered porch area: square feet

Crass street/directions to job site: Canyon Rd/SW Broadway

Deck area; square feet

Other structure area: square feet

subdiision: Steel's Addition to beaverto | Latno:52

:-E'REQUIREB DATA. _GOMMERCEAL-US

Tax mapfparcel ne,: 1 S1 1 SBAOOQO’!

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Intenor Demolmon of Existing Fixtures, Equspment & leshes.

6,500

Valuation

1720 square fest

Existing building area:

New building area: 1720 square feet

[ PROPERTY OWNER - | =

Number of stories:

Name: Basics LLC

Type of construction:

Address: 18555 SW Tefon Ave

Qccupancy groups:

Citystate/ziP: Tualitan, OR 97062

Existing:

Fax:

Phone: (503) 307-4369

Wi im W< -

New:

. NOTICE

E-mail gabrlel wzweanu@keystone paCIfIC com
. - [ CONTACT PERSON"

Business name: AC Schommer & Sons

Contact name: Chris McGhie

Al confractors and subcontractors are required to be licensed with
the Oregon Construction Confractors Beard under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from ticensing, the
following reasons apply:

Address: 5421 NE Colwood Way

City/State/2IP: Portland, OR 97218

Phone: (503) 849-0625 | Fax (503) 287-4499

E-mall: cmcghle@schommer-sons com

CONTRACTOR

" BUILDING PERMIT:

Business name: AC Schommer & Sons

Flease refer to fee schedule

Address: §421 NE Colwood Way

Fees due upon application

is2407

City/State/ZIP: Portland, OR 97218

Amount received

Phone: (503) 849-0625 | Fax (503) 287-4499

22194

Date received:

=

CCBlie.: 4937

Authorized
signature:

Print name: Date:

Chris McGhie 01/13/20C

This permit application expires if a permit Is not obtained
within 180 days after It has been accepted as complete

* Fge methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Commurity Development Department, Building Division
City of Beaverton

Date Received: \

\ &
12725 SW Miltikan Way / PO Box 4765

Dafe Issued:

s e

Bea\/erton Beaverton, CR 97076

G o N Phane; (603) 526-2403; Fax; (603} 526.2550

|
WA

Payment Type;

www.BeaverfonOregon.gov/bib

. TYPE OF WORK "

'::REQUiRED DATA 1 AND 2- FAM!LY DWELLING

[ New construction 1 Demolition

O Addl(ionfallerauon.'replacement

@ other: Tenant ]mprovment
 GATEGORY. OF :GONSTRUGTION 7 F

' Permit fees* are based on lhe value of the work perdormed,

indicate the vaiue (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Cammercialfindustrial

Valuation

[} Accessory building [ nMulti-family

MNumber. of bedrooms:

[ Other:

[ Master builder

Number of bathreoms:

OB SITE INFORMATIDN AND LOCATION

Total nimber of floors:

Job site address: 14845 sw Murray Scholls,

New dwelling area: square feet

Citystate/ZIP:Beaverton Or 97007

Garagef/carport area: sguare feet

Suite/bidg.fapt. no..Suite 109 | Project name:Enthusiast Group Insurang

Covered porch area; square feet

Cross streatidirections o job site: NV cornr of SW Murray Bivd and Scholls Ferry.
Suite is proximate to the Chevron Gas Station

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKLI_

Tax map/parcet no

: f: DESCRIPTION ‘OF WORK. -

Permll fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

T Scope mstailtlon of 3 new walls to seperate offlce space from
reception area.

L_J PROPE RTY OWNER

Valuation 5000.00
Existing building area; 1092 square fest
New building area: 1092 square feet
Number of stories: 1

Name: Enthusnast Group Insurance

Type of construction:

Steel stud w/ drywall

Address: 14845 sw Murray Scholls, Suite 109.

City'state/ZIP: Begverton Or 97007

Phons:(206) 427-1652 | Fax

Gecupancy groups: ocCcC GFOUp B
£xisting: Occupancy B
New: Occupancy B

“NoTeE

E-maitwendiemartin@allstate.com

'[Z] ‘GONTACT. PERSON

Business name:NorthWeast Classic Homes, LLC

Contact name: Chris VWall

All contracters and subcontractors are required to be licensed with
the Qregen Construction Coniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
foflowing reasons apply:

Address1 10100 ne 116th Cir

Clty/State/ZIP NV ancovuer Wa 98662

Phone:(503) 849-8883 Fax:

E-mail: everestdeveioment@yahoo com

CONTRACTOR

BULDING PERMIT FEES®

Business name: NorthWest Classxc Homes, LLC.

Please refer to foe schaedule

Address: 10100 ne 116th Cir

Fees due upon application

293 9l

City/State/ZIP:-Vancouver Wa 98662

Amount received

Date received;

Phone:(503) 849-8883 | Fax
CCBic..202817

. Y
Auth d
s O ¢ Do A
Print name: Date:

Christopher Wall 01/06/20

‘This permit application expires If a permit s not obtained
within 180 days after it has been accepted as complete

* Fee methodofogy set by Tri-County Building
Industry Sexvice Board

Form B70-1001 REV 11/19




Building Permit Application OFFICE USE ONLY

. { ‘ Community Development Depadment, Bullding Diviston
\ fan Cily of Boaverion Dats Received: it Ng~
: $2725 SW Millikan‘Way / PO Box 4755 A et
Beaverton seveton, or oo pats lssued: | | | 1DO0LE) (AN _—
¢ &t & @ N Phone: (603) 526-2403; Fax: (503) 526-2650 T - Payment Type:
www.BeaverionOregon.govibib .
TYPE OF WORK : : o . o REGUIRED DATA: 3. AND 2-FAMILY DWELLING
; ’ Permit fees® ase based on ihe vaiue of he work pedomied.
L3 New construction [ Demoliton tndicate \ne vatue {rounded to the naarest dollar) of 21 equipment,
RAddilion!aiteraﬁordmpmwment D Other: ’ matarialy, laber, overhead, and the profit for the work Indicated on
) this application.
CATEGORY OF CONSTRUCTION T L + valuation
£ 1~ and 2-family dweling RCummemialﬁndusmal Number. of bedrooms:
| Aodessmy hidtding O Mulb-family Nurber of bathrooms:
{1 Master bullder (3 Other: Total numbar of fioors:
' . JOH SITE INFORMATION AND LOCATION ' -
New dwelling area: squate feet
Job site address: Pl
/ K 74 5- N . / Z"‘ ‘?% ? / A (Garage/carport area: square feel
i - I o e A
P gy P—— S f Covered porch area: squars feet
u g/t 1o o rejuot name: " .
/ “;’ Ll .\C#/?! Vm&“ Deck area’ squars feef
Cross streetfdirections lo job site: P A2t 5L :
Cther struclure area: square feel
co et /?676?/0// 173 o e
REQUIRED DATA: comenam-uss GHECKLIST
Suhdivision: l Lol nio.: Permil faes* are based on the value of the work performed
Indicate tve valye frounded to the nearest doliar) of all equipment,
Yax map/parcel na.; maleials, labor, overhead, and the profit for the work indicated on
- . this application.
L DESCRIPTION OF WORK v 3 5__ (}
— - aluation &&7 &) 0
f #7 ra ancfs by wdhe 'j : ' <
;;,V ?ﬁf:ﬁ \/Q 24 0}/7& "j, 7 Existing bullding area: y @ ﬁ square feet
ihe~ Rt GRS /e d&ﬂwﬁfg wald, T AP ——
remwe | sink ado S s/ ks minor (OIS Framberorsioes 5.
. a PROPERTY OWNER S l C U LI TENANT S Type of construclion: e B
tane: Pp pe war s Occupancy groups:
Address: l'?/ e 7 0 /\!W B arnes R #/ﬁﬁ— Existing: B
CityStatel2tP: 0 f e (2 2 G E 227 Neww 2
o 5D 3 FH3_0 040 NOTIGE -
E-pail: g . é_m‘v_,. .
Af ngle A 9/ d/ e/ tlcer All contrators and subcontractors are required to be licensed with
: p/ APPLICART § [J CONTACT PERSON fhe Oregon Construction Gontractors Board under ORS 701 and
may be required to e licensed In the jusisdiction in which work is
Business name; T / @f Lt 7 Yz éz o L/D being performed. If the applicant is examp! from icensing, the
’ toliowirig reasons apply:

Contact name: Lt n /{,’t . S_Aﬂ, / -/7»\..._.

atioss P fR gy /2
City/StaterZiP: Rf L Zy = 1 FO ;2,5“‘“

o SD3 2 8) 79 [ | P
Emalt /me«f_‘hg 79 desvapr o 4D P, LPPPT

5 coﬁmg‘{rm/ &/ 6&, e & - . BUILDING PERMIT FEES®
Business name: IDL? D—r /D }"I? Flos Fole ! Please refor to fee schedule
i [ a0 Al et o] #ipz| [ 408 4T
CihﬂStaieIZlP Ptrid v 9 F224 Amount received
Phone: £7ry 2 47 B 3 7 l_o ;f /7 I Fm.c Dais received:
CGB ke
H / H : This perwit appiication vxpires if a pannit is not ohtained
Alulm;rized // W within 180 tays after it s been accepted as complete
slpnature: ,/2,1,,
Print name: Dato: . ' 7 * Feemelhvdology sel by Tri-Gounty Building.
nname s g g chan (Si2 kB o [0 [lp ' Z82EY  industy Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department _
Building Division " OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 OFF v "
Beaverton, OR 97076 | Date Recaived: E Permit No.fy 7

Be - Phone: (503) 526-2493 Fax: (503) 626-2550 |Date ssued: | [\ b \F 1) :
¢ euayecrt?nu ' General information {503) 526-2222 \ “:% 2@01@ Riii\;‘em Type:
BeavertonOregon gov i

©..REQUIRED DATA: 1-AND 2-FAMILY. DWE
Permlt feas* are based on the value of the work performed

TYPE OF WORK

LI New construction L] Demolition - indicate the value {rounded to the nearest dollar) of all equipment,
EAdd|tsonlalteratron.’replacement [1 Gther: materiais, labor, overhead, and the profit for the work indicaied on
_ — N this application.
' ~'GATEGORY OF CONSTRUCTION * = . S T vatuation
[ - and 2-family dwelling . @ Commercialfindustrial Number. of bedrooms:
[ Accessory building 1 Mudti-family Number of bathrooms:
Master builder O other: :
7 'JOB SITE INFORMATION ‘AND.LOCATION : - 3 y :
R SRR AL R SRR - New dwelling area; square feet
Job site address: & oS Gurir e De
“tY - AR Garagefcarport area; . square feet
CitylState/ZIP: P, g boiy &
- ; - Covered porch area: square feet
Suite/bldg./apt. no.: 9\0’)\ , Project name:
- — Deck area: square feet
Cross strect/directions to job site:

Other structure area: squara feet

USE GHECKLIST. ©. .

' R_ QU[RED DATA: COMMERCIA

Subdivision; i Lot no.; Pa{mlt fees® are based on the value of the work pearformad.
indicate the value {founded to the nearest dollar) of all equipment,

Tax map/parcel no.: materials, [abor, overhead, and the profit for the work indicated on

this application.

" DESGRIPTION OF WORK .|

AR Valuation e

Rpb A wAL- 10 DIIDE SORCE L .
. ) ) Existing building area; square feet
New building area: square fest

Number of stories:

[}, PROPERTY OWNER -~ * [ U OITENANT e Type of construction:
Name: BEER Qs imn WO Occupancy groups:
Address: 4 40 o pa TR DEIUE Sy e 285 Existing:
CltyState/ZiP: by wniin s, el G ] ; New:
Phone: ‘ I Fax: . NOTIGE:

£-maif; —
—— — T T T T All contractors and subcontractars are required fo be licensed with
=8 APPLICANT SRR | st [ CONTART:RERSON = b o the Oregon Construction Confractors Board under ORS 701 and
- - p - : — - may be required fo be ticensed in the jurisdiction in which work is
Business name: ¥ g o P Gy g) A Gk %@w\j L TLEWEN . bt beirg performed. [f the applicant is exempt from licensing, the
- foliowing reasons apply:

Contact name: CHtis W TS L2

Address: D gsmm gy (POl WS BLUD g ielb

Cily/State/ZIP: %W{_ﬂmw fw iR c‘b‘} T el 5

Phone: 2™, . Tuf . Ful | Fax: -
E-mail: m s@ @agmc SRARRS C{-mts@ PD":L..LCML»J [4 ov’__\_____ _

BUNDING peRWIT FEEST

f CONTRACTOR i

Please refer o fee schedule

Business name: Wm i’am F\\m}-u}a %'V\"&N"{f\vg & ww"ﬁ

Address: £ oy Fees due upcn application g"?f} i %

Amount receivad

City/State/ZIP:

Phone: l Fax: Data received:
CCBlic: & »evid@T &yl sy Toj, Gio [ .
Z 2 ? ( This permit application expires if a permit is not obtained
Authorized - w-«;:”»’f;’w . within 180 days after it has been accepted as complete
sfgnaturWéﬂ A AR ) ’
* Fee methodology set by Tri-County Building

Priotname: (2 YL & e yfrece? A Date: Industry Service Board

Form B70-1001 REV 2/14




FIDELITT IVE ST R T
Building Permit Application

Community Development Department

[ 12725 SW Millikan Way / PO Box 4755 I OFFICE USE ONLY
\ E t Beaverton, OR 97076 | Date Received) 1 /0 7/2000 [ PermitNo: B2020-0050
Phone: (503) 526-2493 Fax: (503) 526-2550 | o leeund: & 110A1 40 ;T
0 (Ea‘e!eer 913 General Information (503) 526-2222 V/TDD :CITY OF HE 200 ("ﬂ’ pE——
BeavertonOregon.gy j BEAVERT | Payment Tye:

b

Permit fees* are-based on the value of the work performed.
indicate the value {(rounded to the nearest dollar) of all equipment,
0 Other: malerlals, labor, overhead, and the profit for the work indicated on
R this application.

[0 New constryction (3 Demalition

Addition/alterationfreplacement

Valuation
{1 1- and 2-family dwelling Commercialfindystilal Number. of badrooms:
O Accessory building [ Mutti-family Number of bathrooms:
] Master builder [ Cther:

Total number of floars:

bR Now dwelling area: square feet
Job site address: 2785 SW CEDAR HILLS BOULEVARD
Garage/carport area; sguare feet
City'state/ZIP: BEAVERTON, OR 97005
- - Covered porch area: square feel
Suitelbldg.fapt. no.: BLDG D | Projectname: FIDELITY INVESTMENT
" Dack area: square faet
Gross sfrest/directions to job site:
Other structure aroa: square feet

Subdivision: 1 Lot no.: Permit fees* are based on the v of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: ’ materials, labor, overhead, and the profit for the work Indicated on

this application,
: Valuation $1 5,000
ADD FlRE ALARM NOT'FICAT[ON IN TENANT SPACE Existing bu"dlng aroa: square feat 4,782
New building area: square fest 4,782
Number of stories: 2
Type of construotion: ' HiB
Namae:
Qcoupancy groups: B (BUS”\]ESS)
Address:
Existing:
City/State/ZIP:
New:
Phone: : Fax:
E-mail:

All contractors and subcontractors are required to be licensad with

== the Oregon Construction Contractors Board under ORS 701 and
s - = = may be required to be licensed in the jurisdiction in which work is

Business name: STONER ELECTRIC, INC. . being perfarmad. If the applicant Is exempt from licensing, the

Como e e ABETH DODD following reasons apply:
Address: 1904 SE OCHOCO

citystate/ZiP: MILWAUKIE, OR 97222

Phone: (503) 462-5217 Fax:
E-mall: PERMITS@STONERGROUP.COM

Business name: STONER ELECTRIC,INC.

Please refer fo fee schedule
Address: 1004 SE QCHOCO ‘ Fees due upon application $521.30
City/State/ZIP: MILWAUKIE, OR 97222 Amount raceived
Phone: (503) 462-6500 | Fax Dale received:
CCBlic: 44823

This permit application explres If a permit Is not obtained

Authorized ﬂ wlthin 180 days after it has been accepted as complate
signature:

, - - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Sarabeth Dodd 01/06/20 Eorm B70-1001 REV 2/14




swecemee Manufactured Dwelling
! Permit Application

N City of Beaverton
Uackamas PO Box 4755, Beaverton, OR 97076
Multnomah  phone: (503) 526-2403, Fax: (503) 526-2550

Washington
counties Internet address: www.beavertonoregon,gov,

| Date received: 01/09/20 | Peimit no, B2020-0082
Project/appl. no.! Bxpice date: -
Date-issued: By Receipt nou
Caso file nou Payment type:
Heulth dept.: DEQ:

TYPE OF PERMIT: = 00

g}f{wnet installed & Contractor installed
Ncw E! Addxtion/aitexatmn

Jobaddness }747 QW l?yﬂ AW’

JOB SITE INFORMATION -

G Repair
E}’I{eplﬂcement' Samc location ©-¥es @ No

Spaceno; 7 3

Manufactured dwelling pack: Mo, I T, {o/ ¢ rbndil L - Address: 1737 S 1Y A

City:Beaverton vl | State: OR ’ 21y G 7004
Tax map/tax lof no/account no.: 14 1°1p cHan9 e | Lot i { Block: Subdivision:
Base flood elevation: Elevation certificate:

Description of work on premises: Replacomarit of mobite home with now HUD manufaclured herne

Name. Wil!amette Homes
Address: 11950 SW 2nd St

City:Beaverton l State: QR ! ZIP:97007
Phone: 5036622946 | Fax: | E-mail: mio@witamatishore.com
Owner represeitative: Eric Zecheneliy

E-mail:
SF‘I’ UPIINSTALLAT!ON CONTRAC[OR
Nama:Ther_oux Nw

Address: PO BOX 1287

Phone

City: Oregon City [ State:0R | ZIP:sr006
Phone: | Fax: I E-~mail: nwmhsels@msn.com
CCB license n0.:65789 [City/Metro license no.:

MDI ilccnscno 147MD|
R < SKIRTING CONTRACTOR *

Name: DFB Construction
Address: 10780 SE 257TH DR

City: Damascus [State:oR | ZIP:97089
Contact person: Ryan Belz I Phone;
CCB licenge no.: 105069 City/Metro license ho,!

Skirting license no.: ) MDI/LSI Elcense no.! 867MDI _

- MANUFACTURED HOME INFORMATION =

Conerete stringers/slab under home: 0 Yes D’§0
E)é]flgte Q'Double QO Triple

Valuation §__ 2 5, 020 Square fect gio
{dwelling and setup only, does not include other permits)
i ADDITIONAL PERMITS (if requived): 5

O Mechanical Permit no.:
O Plumbing Permit no.;
{3 Electrical Permlt no.:
0 Foundation Permit no.:
(1 Garage Permit no.:
3 Carport Permit no.;
(¥ Cabana Permit no.:
O Ramada Permit no,;
O Awning ‘Permit no.:
2 Allerations Permit no.:
Q1 Other Permit no.:

- Name:Witlametie Homes
Address: Ses above
City; [ State: | ZIP:
Phone: | Fax: [ B-mail:

1 hereby ceriify 1 have read and examined (his application and knaw the same
1o be (rue and correcl. All provisions of laws and ordinances governing this
type of work will be coriiplied with whether specified herein or not,

i
.{V/ /62020
App!ic{ﬁ!’{&!gnamre Date

Notice: This permit application explres if a permit is not obtained within
180 days after it has been aceepted as complete,

Notlce: Manufactured dwelling installers must have an Oregon
MDI and Consiruction Contractors Board license under provi-
sions of ORS 701 and may be requited to be licensed. in the
jurisdiction where work is being performed, or the appliant is
exempt Trom licensing for the following reason:

Set up 66 v §
State surcharge o &
State 88 oo 3
TOTAL ..o, a$ . $052.88

440-4624 ($700/COM)




. ( Community Developmant Depariment, Buliding Division
\ B %%%Eg'j\?mmn Way / PO Box 4765 -~ Dale Raceivedy Ot B2020-0212
. an Way ox - 3 E .
Beaverton  sesveron, or srore Datotssued: | [T 10500 AL
o A £ G O H Phone: (603) 526-2403; Fdx: {503) 526-25650 ng:
www,BeaverfonOregon.govibib , Payment Type:
e TYPE OF WORK - ST - REQUIRED DATA: 1= AND 2:FAMILY DWELLING -
N : Permlt Toos® ars based on the value of the work performsd.
[ New construction [J Demolition _ _ Indlcate the value (rounded lo the nearest dofiar) of all equipment,
EZI Addillun Iallerallonlreplacamenl [ Other: malarials, labor, overherd, and the profit for the work indlcated on
— ‘ R ——— this applization,
Bl i LR CATEGORY OF cousmucﬂou s TN Valuatien
£ 1- and 2-famlly dwelling 0 Commerclaindustdal Number, of badreoms:
[ Accessory bullding 53 Mutli-family Number of bathrooms;
D Masler builder [} Other: _ _ Total mumber of loors:
: o JOB SITE INFORMATIDN AND LOCA‘F!ON ‘
New dwelling area: square feal
Job sile addross: 6700 SW 105th Ave
Garagefcarport area: square fasl
Cliyistate/ZiP: Beavierton OR-87008 '
e " Covered porch area: square faet
Sulte/bldg.fapt no.: 306 . I Perojeclname: Arhie's Commumty. Care
; Deck area: squara feat
Cross siresl/directions to Job sHe:
Other structure area: T square fest
"REQUIRED DATA: COMMERGIAL:USE CHECKLIST .
-Subdivision: I Lol no.: Parmit foas* are based on the value of the wark performed,
Indlcate the value (roundad to the nearest dollar} of all equlpment,
Tax map/parcal ho.: materials, labor, overhead, and the profit for the work Indicated on

this applizalion.

7 DESCRIPTION OF WORK.

- i : - - Valuation 450
Add Relocate or Plug off sprinkler heads for code compliance with tenant Exisiing bulding area: 40000 squars fesl
improvement
New building area: 2160 square feet
Number of slorles: 3
5 PRUPERW OWNER ot s DD TENANT Type of constrection: Wood
Name: Amerl,can Property Management Qcaupancy groups: Offices
Address: 2154 NE Broadway Sulte 200 Exlsling:
‘ChySteteizIP Portland OR 97232 ‘ " Now:
Phone: - Fax; ' ' T T T T
one: (503) 284-2147 I SR Ty
E-mall: ' - —
s —— All contractors and subconlraclors are reguirad Lo be licansed with
: Iﬂ AFPL]CANT PR l O] | CONTACT PERSON _____ the Oragon Constiuctlon Conlraclors Board under ORS 701 and
- may be required to be licensed In the jursdiction In which work 13
Business neme: Vanpon Mechanical and Fire Sprinklers betng parformed. |f he applicant Is exempt from lcensing, tha
following reasons apply:

Contact name: |van Krajeski
Address: 6107 NE 127th Ave
CltyfSlafe/ZIP}\/ancouver WA 98682

| Phonei (380) 256-0838 ' Fax:
E-mall Ivank@vanportmech com I .
BRI S ' GONTRACTOR .. BUILDING PERMIT FEESY ~1.
Bushnoss namet Vanport Mechanlcai and Fire Sprinklers Flease refer [o lew schedule
Address: 6101 NE 127th Ave ' Faes dua upon appilcation $92_00
ClySiatelzIP: Vancouver WA 98682 Amount receivad
Fhong: (360) 266-9838 Fax: Dale racelved;

COB e, 2
- 208'50 This parmit application expires If a parmit ls not obtained
Authorized ] within 180 days after it has baon acoepted as comiplete

signature:

* Fae methodology set by Trl-County Building

Print hame: Cp Ag, %W Date: Indusity Service Board

ivan Krajeskl 01/16/20 Form B70-1001 REV 11/19




